PREECLAMPSIA is a disease involving the development or worsening
of high biood pressure. It typically occurs during the second half of pregnancy.

ECLAMPSIA is a severe form of preeclampsia. It involves the same
symptoms bul is also accompanied with seizures.

DIAGNOSIS:

A healthcare provider shou|d take a blood test, blood pressure
reading, and a urine sample at each prenatal visit.if blood
pressure is considered high, a urine sample is taken to be
examined for the indicator protein called proteinuria.

The severity of the results from both tests determine the diagnosis.

°)
‘ é CAUSES:

SYMPTOMS:
- high blood pressure
- extra protein in urine
- swelling of hands and feet
- headache, blurred vision, or
upper right.abdeminal pain

- selzure with above symptoms Still unknown. Theories focus on
: genetics, abnormal placenta
development, blood vessels
TREATMENT: distuption, and immune system
If fetus is younger than 37 weeks,

the doctor may order bed rest for the
O, mother to lower blood pressure and

increase blood flow to the placenta
BED REST

140 /90 witha 3g
reading of protein suggests

mild preeclampsia
' 160 /110 with

a 5 greading of
protein suggests
severe preeclampsia
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WHO IS AT HIGHER RISK:
v/ First time mothers
/ African Americans

or at least 37 weeks, +/  Mothers with preexisting
e rhay chese % :\gl'w\:gg pressure or
todeliver i
W2 Risks:
DELIVERY
cﬁr!ical Irials are rumhgmmdy T
"‘;';“‘P:;m? o medls_me:r Py gy, ve, ond bigin. - relenm o tilbih l I I \ ! I \
or Prevention of ampsia
by the University of Texas i - separation ofplacenta - lock ofoxygen and e a O H M
~Testing dr:lg pravastatin aspossiple.  fromutenus T
treatmen = fikels
2) Prediction of Preterm Delivery o e
by the NICHD and hypettension
- Find biological markers predictions (W)
for developmental complications d
3) Nulliparous Pregnancy by the NICHD i SUOL
- Comprehensive study includes a SOURCES: 2
diverse group of first time mothers ‘webmd.com
focusing on their effests from high nichd.nid gov visualxmed wordpress.com
blood pressure merckmanuals.com  copyright 2016
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[PHU NpeeKJIAMIICII

Konbkos /I.I., byiasenko O.B.
kadeapa akyimepcTBa 1 rinekonorii Nel ta Ne2
BHMY imen1 M.1.ITuporosa




TenaeHuii B OIIHKAX KOEPIUIEHTA MATEPUHCHKOIL

CMEPTHOCTI

Kpainm 1990 1995 2000 2005 2010 2015
ABOUT 830 WOMEN DIE EACH DAY AM\:Te{eEhill: 8 8 9 T-:B 6

g;‘.liel:;siigmplications in pregnancy and EiJ'IOpbe 33 33 26 13 5 4
This is despite a 44% reduction Bonrapis 29 24 21 (oo 11
ir:u'rna:—flts between 1990 and 2015: KaHa,u,a 7 9 9 9 8 7
1990 532000 13PAIMb 11 10 8 Foib 5
2015 | EEEEEEEN 303 000 ™74 g 7.5 A 4
Sa. HimeyunHa 1" 9 8 e 6
Maternal Mortality Increasing CDpaHu,iﬂ 15 15 12 10 9 8
in United States, 2000 vs 2014 NuTea 29 28 6129 10

KasaxcraH 78 92 65 44 20 12

2000 e 26.6%  PymyHis d ol 38 3l 31
o1 YkpaiHa 46 52 34 30 26 24
Aurnig 10 11 125422140 9

Maternal Mortality Rate for Combined Data for  G|LJA 12 12 12 13 14 14

48 States and the District of Columbia
Source: WHO, UNICEF, UNFPA, World Bank Group and UNPD (MMEIG) - November 2015

Source: Obstet Gynecol. 2016;128(3):447-455. Medscape



MPUYUHN MATEPUHCBKOI CMEPTHOCTI {
Ykpaina, 2015
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KpoBoTeua = i +
% TEJA H 3.3
BariTHicTb -

: EHNB M 11,5
iH/lyKOBaHa

rinepreusia cencuc [N 8,2

MNos'a3aHi i3 abopTom

icnAnonorosa

KniHiyHo BY3bKMiA Ta3, aHoManii .
HeKuia

NOAOroBoi AiANLHOCTI, NONOrOBUMA
PaBMaTHU3M
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World Health Organisation, 2014 (http://www.muettergesundheit.org/resource-group
rfpd/mch/causes-of-maternal-mortality/index.html



* Po3noBcromgxeHHs: 2-8 %, ycix

BaritHocteu, 10 000 000 BunaakiB
[[OP1YHO.

* 76 000 >x1HOK IIOMHpAE B1]]

IIE mop1uno (210 moanHs);

. Occurs during pregnancy AND
500 000 I[lTCI/I HAPOIKCHUX Bu:[ sosartom and offeds he

marepei 13 I1E moMupae mop1dHo mother and baby

(1380 IJ_IOI[H}I) o wwwpreedampsic.org
* [IEpUHATAJIbHA 3aXBOPIOBAHICTH Bl | ampsia Pregnanci

463 10 780 Y.

e BUTpaTy noHax 2,18 mupa.$
IPOTSTCOM POKY ITICIISI HAPOIXKECHHS
y 1HOK 13 I1E.
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$2.18 Billion
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yu3uk BIMHUKHEeHHS CC3.

ATl - BP 3,70, 95% 11 2,70 - 5,05,
micas 14,1 pokis;

IXC - BP 2,16, 95%, /11 1,86-2,52,
micas 11,7 pokis;

Incyast - BP 1,81, 95%, 11 1,45-
2,27 nicas 10,4 pokis;

BTE - BP 1,19, 95%, A1 1,37 - 2,33
yepeid,7 poKin.

Hypertension

Study Total No of cases/ Total No of cases/
women who had women who did not Relative risk Weight Relative risk
pre-eclampsia have pre-eclampsia (randem) (95% CI) (%) (random) (95% CI)
Adams 1961 40/53 21/185 — 14.25 5.91 (3.89 t0 8.98)
Epstein 1964" 37/48 7/114 —-— 8.97 5.34 (2.50 to 11.42)
Sibai 1986"° 60/406 23/409 — 13.52 2.63 (1.66 t0 4.17)
Carleton 1988™ 3/23 2/23 2.91 1.50 (0.28 t0 8.10)
Nisell 1995™° 9/45 1/44 —_— 212 8.80 (1.16 t0 6.66)
North 1996*¢ 20/50 1/50 — 223 20.00 (2.79 to 143.35)
Laivuor 1996"7 2/22 0/22 1.03 5.00 (0.25 to 99.24)
Hannaford 1997*% 377/2371 922/14 831 = 18.59 2.35 (2.08 to 2.65)
Marin 2000"? 30/94 12/86 - 8.88 3.70 (1.72107.97)
Shammas 2000*° 23/47 3/46 — 5.45 7.50 (2.42 to 23.26)
Hubel 2000%* 10/30 2/30 — 3.81 5.00 (1.19 to 20.96)
Sattar 2003**? 7/40 2/40 3.49 3.50 (0.77 to 15.87)
Wilson 2003%% 216/443 55/206 —=— 14.74  2.62 (1.77 10 3.87)
Total (95% CI) 834/3658 1051/16 086 <& 100.00  3.70 (2.70 to 5.05)
Test for heterogeneity: x?=32.05, df=12, P=0.001, / ?=62.6%
Test for overall effect: z=8.20, P<0.001 it 02 05 1 2 5 10
Decreased Increased
riel riek
Ischaemic heart disease
Study Total No of cases/ Total No of cases/
women who had women who did not Relative risk Relative risk
pre-eclampsia have pre-eclampsia (random) (95% CI) (random) (95% CI)
Hannaford 19972 69/2371 216/14831 —- 1.65(1.26 t0 2.16)
Irgens 2001%** 27/24155 325/602 117 L 3.61 (0.76 to 17.18)*
Smith 2001"*¢ 12/22781 31/106 509 L 1.70 (0.86 10 3.35)
Wilson 2003"*? 26/1043 10/796 = 1.95(0.90t0 4.22)
Kestenbaum 2003"%1 35/20552 64/92 902 —a— 2.55(1.70t0 3.83)F
Funai 2005 41/1070 269/35991 . 3.01(2.18t0 4.33)
Ray 2005"'® 228/36 9821 1262/950 885 : 3 2.10(1.82t0 2.42)
Wirkstrom 2005**° 176/12533 2306/383 081 —-— 2.21(1.56t03.31)F
i
Total (95% CI) 614/121 487 4483/2 187 112 ‘ 2.16 (1.86 0 2.52)
Test for heterogeneity: ;(Z=9,60, df=7, P=0.21, 12=27.1%
Test for overall effect: z=10.00, P=0.001 9.2 9:5 1 2 3 10
Decreased Increased
risk risk

Total No of cases/
women who had women who did not

Total No of cases/

Relative risk

Relative risk

Pre-eclampsia and risk of cardiovascular di

pre-eclampsia

Stroke

Hannaford 1997%% 25/2371
Irgens 2001%1% 14/24 155
Wilson 2003%1? 50/1043
Ray 2005%18 64/36 982
Total (95% CI) 153/ 64551

have pre-eclampsia (random) (95% CI)

93/14 831
292/602 117
18/796
351/950 885

754/1 568 629

Test for heterogeneity: x*=2.33, df=3, P=0.51, [ *=0%

Test for overall effect: z=5.21, P<0.001

Venous thromboembolism
Hannaford 1997%% 32/2371
Kestenbaum 2003%* 45/20 552
Van Walraven 2003"2° 15/12 849

Total (95% CI) 92/35772

e Pl D W

in later life: systematic review and meta-analysis

Leanne Bellamy, medical student,' Juan-Pablo Casas, clinical lecturer, Aroon D Hingorani, reader,?

David ] Williams, consultant obstetric physician®

118/14 831
111/92 902
149/284 188

378/391 921

', df=2, P=0.65, [ *=0%
sease and cancer >«w.co1

0.1 0.2 0.5

Decreased
risk

(random) (95% CI)

A 1.39 (0.89102.17)
— = > 2,17 (0.43 to 10.92)*
— 2.41 (1.29to 4.50)T
- 1.90 (1.42 to 2.54)
L3 1.81 (1.4510 2.27)
—a— 1.62 (1.09to 2.41)
- 1.73 (1.07to 2.79)t
—a— 2.20(1.30to0 3.71)
. 1.19 (1.37 to 2.33)
1. 2 5 10
Increased

risk

k of fatal and non-fatal stroke and thromboembolism in later life.



Placenta
The dual aetiology of Preeclampsia i

Placentalischemiahypoxia
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EVIE:

Preeclampsia - What is to blame? The placenta, maternal

cardiovascular system or both? HOpymeHHﬂ HﬂaueHTapHO.l.
Predisposing Genetic ~ Demographic Environmental Preexisting condition H ep (bygi.l. H ep enye p O3B I/I TKy
g e e IUIAIeHTAPHOI THCPYHKIIL. ..

Inadegquate 4 Spiral artery remodeling
placentation
RUPP Placental ischemia/hypoxia

B Basky Thilaganathan: Perspectives,
“u S — | UOG 2017

Endothelial Dysfunction 6

Endothefiosis

Systemic and ‘Systemic circulation Renal circulation Cersbral circulation Hepatic circulation
local tissue
o T Vascular T Glomerular
resistance permeability
Manifestations Hypertension Proteinuria Visual disturbance, Hemolysis
headache, seizures T Liver enzymes

Preeclampsia ——————————— Eclampsia HELLP syndrome



flia uac BariTHOCTI

.. MOCUIEHHS NPUHLMNOBO iHLWOIo PO3NoAiny BHYTPILLHLOCYAUHHOIO 06'eMy
KPOBI Y NMIOAMHU Ha BIiAMIHY Bif BCIX MPOHOrpagHmMX TBapwH ...

. Y BariTHMUX HMX4Ye PiBHA cepus po3noaiNiaeTbCs [00aTKOBO Lie A0 10%
'Y |
06 EMY KPOBIi 3a paxyHOK MaTKu, NnaueHTu i nnoga

. @ BCe pa3oM CTBOPIOE KonocaribHe HaBaHTaXXEeHHS Ha KpoBOODIr Ta
cepLe martepi, ska BUHOLLYE BariTHICTb, MEPEBAXHO Y BEPTUKATIBHOMY

MOJSIOXKEHHI TiNa ...
Konbkos /I.I., ¢ coaBTt. 2014



L "PRE" ECLAMPSIA .

PROTEINURIA _ _
BH3HAYAFTRCA = 300 Mr Oi1ka B moOoBIH

nopuii cedi abo CHiBBITHOIMEHHA NPOTEiH
(MT) / KpeaTHHIH (MMOIb) ¥ 1000BIH mopil
cedi = 30/

RISING BLOOD PRESSURE
AT = 140 sM.pT.cT. Ta JJAT = 90 MM.PT.CT.
[IPH JBOPa30BOMY BHMIPI 3 iHTepBaIoM OLTBIIE
i 4 TogHHH a0o CAT = 160 MM.pT.CT. Ta
AT = 110 MM.PT.CT., IPH Pa30BOMY.

JiarHOCTHYHO 3HAYVIIHMH € TeHepaTi30BaHi

HaOPpAKH a00 TaKl. 0 BHHHKTH PallTOBO.

- SEE ALL MNEMONICS AND TIPS AT:
http:/fnurseslabs.com/mnemaonics

NMpoBigHMN CMHAPOM - rinepreH3ina !

Preeclampsia is diagnosed in pregnant women who heve developed’s

AND

No. 307. Mav 2014 (Re laces No. 206. March 7008) The onsel of precclampsia may be silent and only detected during routine prénatal screening of blood
TR ST P i T B pressune. Severe prepclampsia symploms may. also incliede severe headache, visual distiirbances,
[tered mental state, edema and abdominal pain.

Diagnosis, Evaluation, and Management ’ < @'ﬁ'- f
of the Hypertensive Disorders of Pregnancy:
Executive Summary Hoadscihe Visual disvturbrances Altarod mental state Atdormyinal pain



* KpOBOBUIIMB Y MO30K

* HaOpsik MO30KY

* HaOpsik nereHis

* BigmrapyBaHHs I1allCHTH

* KpOBOBWJIMB Y HATHUPHUKH
* PosmapoByroya aHEBpU3MA __
* CyOkKancyasipHul KpOBOBHUJINB Yy MEUIHII
* JIB3 cunapom

* HELLP cunapom

datanbHi YCKNAAHEHHS
TAKKOI npeernamncii 9




Kpurepii |National Institute for|American College of|Society of  Obstetricians and
Clinical Excellence|Obstetricians and Gynecologists|Gynaecologists of Canada (2014)
(2010)  (Oymb-sika  3|(2013) (Oymp-sxka 3 HaBedeHUX|(TIMEPTEH31sA OYyIb-IKOTO CTYNEHA Ta
HaBEJCHUX HIDKYE|HMD)KYE O3HAK y BariTHUX 13|OUIbllle OJHOTO 3 HAaBEACHUX HIXKYE
O3HAaK y IIOE€JHAHHI 3|BCTaHOBIIEHOIO padill [1E) CHUMIITOMIB)
rineprensieio ta [1Y)
Cumnro- |['onoBHMI OB, CunbHui  cTiikuii Otk y|CuiibHUI rOJIOBHMIM O1J1b;
M [TopymieHHs 30py; nmpaBOMy BepxHboMY KBajapaHnTi|llopymenns 3opy;
bmroBoTa; a0o0 emiracTpajabHl AUISHIII; bine B emiracTpaiabHii AUISHII;
Bbomni B emiractpii; IlepeOpansui  abo  BizyambHi|Hynora, 61r0BoTa;
po3naau bine y npaBomy miapebep’i  abo
0OJIIOUICTh PH NAJIbMAIli TEUYIHKH.
Oznaku |HaGpsku; Halpsik nerexin HaOlpsik nucka 30poBoro HepBa;
Knonyc; [TinBUIIEHI CYXOXHUJIKOBI  pedieKkcu;
30UIbIIICHHS] TICYIHKHU. ['enepanizoBaHi HAOPSIKH.
Iinepren- [Tsxka rimeprensia ta  |CAT 160 mm pr. ct, AT 110 mm|I'ineprensis Oynb-saKOro CTyneHs.
38 pPT.CT. (IpU JBOPA30BOMY BUMIpi
3 IHTEPBAJIOM 4 TOAMHU, JICKAUH ).
ITporein- |IIporeinypis > 5 r/mo0y - [Iporeinypis Oinbiie 3 r/700y.
ypis
TH1I Cungpom HELLP Tpom6onuT merme 100 x 10°/ 1 {Omiroypist (miypes < 0,5 Mi/Kr/Tox.)
OpYLLICH- TpomOouuTH menire |l [1gBunieHus neuinkoBux|Kinekicts TpomoormTis < 50 x 10°/ 11;
e 100 x 10%/ nn dbepMeHTIB OuIbIIe HIXK y 2 pasu; H_iI{BI/IHlel-IHH piBI—_IiI TpaHcamiHaz (AcAT
i " |AcAT ab6o AnAT suie|IIporpecyroua HupkoBa|abo AnAT sumie 70 MO/n);

70 MO / 1.

HEIOCTATHICTb.

JIAI'T 6inbre 600mIU/m.




C Calling for help [ToknukaTu Mo J0MOMOry
2 A Assessment O1IHATH CTaH Malll€EHTKU
3 L Low blood pressure [Ipu3HaunTH NpenapaTu s
3HW)KEHHS apTepialibHOI
rinepTeH3ii
4 M Magnesium sulfate [Ipu3zHaunutu cynbhar MarHiro
5 Pause OuiauTH €(heKTUBHICTD Bif
MPU3HAYCHHX JIIKAPChKUX
npenaparis
6 D Decision [TpuitagaTi pilieHHEs OpPO
HOJAJIBIITY TaKTUKY
7 O Oliguria Po3misiHy T nmuTaHHs Mpo
npu3HaYeHHs 1HDY31iHOT Tepanii
8 \%Y% Fetal well being O1HUTH CTaH IUI0Ja
9 N parturitioN [IpuiiHATH pillIEHHS OPO TEPMiH
PO3POJIKEHHSI

AJITOPUTM JIM MEIMYHOI0 MEPCOHAJY NMPU THKKIA
npeexjgammncii CALM DOWN




[IOKNUKATH Ha Aonomory

* JlocB1IYEHOIO J1KAps
 AHecTe310JI0Ta
 JIabopanTa

* [JoB1ZIOMHUTH aAMIHICTPALIIO BIAAUICHHS (JIIKApH1)

12




No MHeMOHIKa

BusHaueHHs (aHIIL. )

J1i nepcoHany

1 A

Airway

IIepeBipuTH OPOXIAHICTh AUXATBHUX
NUIAX1B (HAOPSK sS3UKa, OJFOBOTHI MacH,
TaOJIETKHU )

Breathing

[IpoBecTu ayCKyJIbTaIllO JICT€Hb, JJIS
BUKJIIOUCHHS HAOPSKY JICTCHIB

Circulation

BumiproBanus AT, UHCC marepi ta
1014, OI[IHKA caryparlii

Disability

OLHATH CBIIOMICTD IAIIEHTKY 1] Yac
MPOBEICHHSI IHTEPB 10 (KOJIM 3’ IBUJIACS
CUMIITOMATHKA, SIK1 MpenapaTtyu npuimae,
YH € HEMIEPEHOCUMICTb JIIKIB,
KOMOPO1/1H1 CTAHU )

ANTropyuTM NO OLIHLI CTAHY MAUICHTREX NDU TAKKIN




IIpenapar o3a KomenTtapi
Hidegumin (3-5 xpam. (2-3,35 mr) nig a3uk, ad6o 5—10|ITouatok rimorensuBHOrO edekry 1,5-6 XB., MK
MI  TabIEeTKy pO3KyBaTd a MOTIM|]5.3() XB, nis 6 roa. Bukopuctanus 3 20 Tux.
HDOKGBTIY TH BariTHOCTI. Jlo3y migOuparoTh 1HAWBIAYaIbHO,
MOYMHAIOYM 3 3 Kpamenb, IOCTYIOBO
30utbITyBaTd Ha 2-3 kpamm (1,34-2 mr) mo
JTOCATHEHHS KJIIIHIYHOTO €()eKTY.
Ypamigun (1 — 5 man (5 — 25 wmr) ypamiauiny| SKIIo micist MO4aTKoOBOi B/B 1H'€KIIIT penapary

HEPO3BEACHOTO B/B.

100 mMr (20 wmmn)
ypamniamwty + 200 mia 0,9% po3uuny
0,33
MJI/XB.) abo nnsa mepdysopa — 4 wmi

[linTpumyroua mo3sa:

HaTpito xyopuay (7 Kkpam./xB. =

ypamigmwty + 40 wmun 0,9% po3uuny
HaTpito xjaopuay 6-9 mr / rom.

(25 mr) npotsirom 2 xB. AT He 3HMXYEThCS,
MIPOBOAUTHLCS MOBTOPHA 1H'EKIIIS (25 MT), MOXKHA
MOBTOPIOBATH JIBIYI.




* IIpusHauuTu cyiab@par mardi (MC). IlouyaTtkoBa 11034 -
16 M1t 25%-r0 po3uuny (4 r) MC BBeCTH B pO3BeJicHH1 34
M1 0,9% po3uuHy xaopuay HaTpiro A0 S0 mia npotsiroM 10-
15 xB. B/B MOBUIBHO (0a’kKaHO 3 BUKOPHUCTAHHAM nepdy3opa
(LIMPUIIEBOTO HACOCY).

* [lixTpumyroua no3a:

* Bapianm 1: BBencuua MC 3a gonomororo nepdysopa: - 50
mi1 25% p-ny MC BBoASTH 13 BUAKICTIO 4 M (1 T) / rox;

* Bapianm 2: BBenenna MC B/B KpareiabHO: pO3YHH JJIA
niaTpumMyrodoi teparii MC rorytors TakuM 4rHOM: 30 MiT
25 %-ro po3unny 7,5 T MC BBOIATB y (JIAKOH, IO MICTHUTh
220 M1 0,9% po3unHy XJIOpUY HATPIIO.

* [IIBMAKICTh BBEACHHS PO3YMHY IMIIOUPAIOTh 3T1IHO 31
cTtaHoM BariTHoi — Bij 1 r/rox (10—11 kpanens) 10 2 r/rog.
(22 kpami/xB.).




OuiHuTH ePeKTUBHICTH Bl NPU3HAYECHHUX JIKAPCbKUX
npenaparis.

[{inboBui piBeHb AT Mae OyTu He Hux4e 150/100 MM pT.CT.
HepouineHo pi13ke 3HMmKeHHS AT (He 011 HK 25% B1J1 Makc.
nokasHukiB AT).

Y pasi JocsarHeHHs IIb0BOro piBHA AT meperTy A0 NIATPUMYIOYO1
Tepamnii (ypariaii, Mardis cyib@ar)

[IOBTOpHO OLIIHUTH AUHAMIKY CUMIITOMIB TSKKO1 MPECKIaMIICIT
(roa0BHMI O171b, HOPYIIECHHS CBIIOMOCTI, HYJOTY, IIOPYILICHHS 30pY).




Kaonigun

BHyTpinHbOBEeHHA Mikponepdy3is
KJIoHIIMHY B 71031 1 M1 0,01% pozunny (1
Ma Ha 50 Ma (Di310J0TIYHOTO PO3UMHY)
a00 BHyTpIIIHbOBEHHA 1HPY31s (1 Ma Ha

200 M (1310JI0T1YHOTO P-HY).

[IpoTunoka3zaHuii MpH CHUHIAPOMI  CJIAOKOCTI
AV-

TIIMOTEH3UBHUM €(eKToM Moke miaBuiryBatu AT

CHHYCOBOTO  BYy3Ja, omokani. Ilepen

(aronict mepudepUYHUX NOCTCHHANTUYHUX O -
aJpEHOPEILIENTOPIB CYIUH).

Iminepodry
TPUHITPAT

B/B kpanensno 10-20 mr B 100-200 mn
0,9% b13.po3unHy, MIBUIAKICTh BBEICHHS
1-2 8-10

Mr/roguny. Yac modarky TiNOTE€H3UBHOTO

M/ rouRY, MaKCHUMaJIbHO

edexty 1-2 xB.
3a dbopmu
cyomuareaabHo 0,5-1,0 mr, koxkni 10-15

BiJICYyTHOCTI B/B

xB. Yac moyarky TillOTEH3UBHOTO €(eKTy
2-3 xB.

€ npenapatoM BHUOOpPY TNpU PO3BUTKY HAOPSKY
JereHIB Ha T TMIJABULICHHS apTeplajibHOTO
tucky. CAT caig miaTpumMyBaTH Ha pIBHI HE
menme 100 - 110 mm pr. ct. He OaxanHo B/B
3aCTOCyBaHHs Oulblie 4 TrOAWH, B 3B'A3KY 3
PU3UKOM HEraTMBHOTO BIUIMBY Ha IUIA Ta
PU3UKOM PO3BUTKY HAOpsSIKy MO3KY Yy Marepi.
Bukivkae po3mmpeHHs MEHIHT€aJlbHUX CYIIHH,
[0 YacTO CYIPOBOXKYETHCSI MOSIBOIO T'OJIOBHOIO

00JT10.

PE3UCTEHTHA rinepTexsia




IlpuiiHaT pilieHHA PO MOJAAJBINY TAKTHKY.

[Ipu crabim3amil reMOMHAMIKH MAlllEHTKa Mae OyTH IIepeBeeHa Ta
3HaXOJUTUCh B yMOBaX BIUIUICHHS peaHIMalIlll Ta IHTCHCUBHOI Tepartii
mKyBanbHOro 3aknany III piBHs.

[Ipenapar, 1110 MOXYTh BUKOPHCTOBYBATHCS TIIBKH IPU HEC(HEKTHBHOCTI
abo HEMEPEHOCUMOCTI MarHe31aabHOI Tepaii) Ta MPOTATOM KOPOTKOTO
POMIXKKY Hacy:

Jliazeram 10-20 mr B/B, pyTHHO HE MOBHHHI BUKOPHCTOBYBATUCS B SIKOCTI
MPOTUCYTOMHHUX 3ac00iB y mamienTok 3 [1E ta eknamriciero. Y mami€eHTox 3
€KJIAMIICIEIO TIJIBKH B SIKOCTI JIOMOMIXKHOIO CEIAaTUBHOTO 3aCO0y Mpu
npoBeaeHHl HIBJI.

3acTocyBaHHsI TIOTIEHTATy HATpifo (BuIa pasosa 1,0 T Ta 1000Ba 1031
TIOTICHTAITy HATPII0 BHYTPINITHBOBEHHO - 5,0 T) Ma€e pO3IIANATUCS TUIBKH SIK
celailis Ta NpoTucyaomMHa Tepamisa B ymoBax I1IBJI.

Jlonomrorose npusHaveHus rrokokopTUKoCcTepoiaiB (I'KC) mist xinok 13 [1E
py TEPMIHI BariTHOCTI < 34 Tux + 6 110;

IIpuznauenns ' KC npu BaritHocTl < 34 THK + 6 1110, SIK1 3aJIMIIAIOTHCS 3
BUCOKHM PU3UKOM ITepeAYaCHUX IOJIOT1B 7 JHIB 200 OLIbIIE MICIIs
noyarkoBoro kypcy I'KC.




PO3IIAHYTH MATAHHA NPO NPU3HAYEHHA IHPY3iliHOL
Tepaiil.

IIpoBenenns 1HPy311HO1 Teparii (IT) HEe € pyTMHHOIO
IPAKTUKOIO IIPH J1KyBaHHI npeeknamiicii. I'T He moBHHHA
3aCTOCOBYBATHCS JJIs J1KyBaHHS oiirypii (< 0,5 mir/kr/ron).

J114 mKyBaHHS CTIMKO1 OJITYpli, HE pEKOMEHAYEThCS
BBEJICHHS JI0IIaMIHY Ta ypOoCeMIy.

3arajibHUM 00’ €M p1AMHU 0OMEKYETHCA (P1310JI0TTHHOIO
1000BOK0 MOTPe0010 (40-45 Mi/kr/g00y) 3 ypaxyBaHHSIM
BBEJICHOI Ta BUIIMTOI P1IMHU Ta HE(P1310JIOTTYHUX BTpAT
(KpOBOBTpAra ToIo), ajie He ouibiie 80 mi/rog ado

I Mu1/KT/TO.

MakcumanpHuii 00’eM IT He moBuHeH nepesuiysaru 800
MIJI 3a J00y.




* V¥ pa3l He0OX1JHOCT1 KOPEKI1 KOJI0IJHO-OHKOTHYHOTO
tucky (KOT) (ans0ymin mna3mu < 251r/1 abo 3arajabHUM
O110K 1u1a3Mu < 50r1/J1) HOKa3aHO BBEACHHS alIbOyMIHY.

* C3II He pexoMeHayeThes M1 Kopekiii KOT.

* PyTHHHI MOHITOPHHT LICHTPAILHOTO BEHO3HOTO TUCKY HE
PEKOMEHIYEThHCS
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OuiHuTH cTAaHd MJI10aA.

VY K1HOK 3 Ts:kKO10 I1E pekoMeH10BaHO BUKOHATH Kapa10TOKOTrpadito,
y OyJb-IKOMY 3 HACTYITHUX BUIIQJIKIB: MAI[1IEHTKA MOBIJOMIISIE IIPO
3MIHY PyXy ILI0Aa; BariHaJlbHa KpoBOTe4Ya; 001 B )KUBOTI; IMOT1PILICHHS
CTaHy Marepl.

IIpu 0OpaHi1 KOHCEPBATUBHOTO JIIKYBaHHS TsKKO1 I1E pekoMeHayeThCs
IIPOBEJICHHS HACTYITHUX TECTIB:

yJIbTPa3ByKoBa (DETOMETPIsS Ta OI[IHKA aMHIOTHYHOIO 1HAEKCY;

KPOBOIUIMH y apTepli mynoBuHM (y KmHIYHUX 3aknaaax 111 piBHs
JOHAaTKOBO BHMIPIOIOTH KPOBOILIMH Y BEHO3HIM MPOTOIIl Ta CEPEIHIN
MO3KOB1M apTepii) (3a MoKa3aMmu).

[ligBuIIeHA PE3UCTEHTHICTh B CyIMHAX IYIIOBUHU, BABIY1 3HUKYE
B1ICOTOK YCHIIIHMX BariHAJIbLHUX IOJOT1B; IIPU HYJIOBOMY a00

PEBEPCUBHOMY KPOBOILJIMHI HOKa3aHUI KecapiB PO3TUH (I11Cs
cTal1T13alll MATCPHUHCHKOI TCMOANHAMIKI ).




* [IpuilHATH pillIEHHA PO TEPMIH PO3POIKEHHH.

* MOXJIMBICTh MOJOTIB Ye€PE3 MPUPOIH] MOJIOTOBI IIISIXHU

IIOBMHHA OyTH PO3IJISHYTa B yCiX Bunajakax I1E

(BpaxoOBYIOUM TSIKKY ), IPH BIACYTHOCTI OKa31B JI0 KecapeBa
PO3THHY, 3aJ0BLJILHOMY CTaH1 1ioAa. KiHieBuii BUO1p
METOAY PO3POAKECHHS MIOBUHEH IPYHTYBAaTUCS Ha aHAJII31
KJIIHIYHOI CUTYyaIlli, CTAaHOM MaTepi L1014, MOKJIMBOCTEM

T1KYBaJILHOTO 3aKjaay, JOCBIIY J1KapiB.

e 34 tix. + 0 110 - 36 THKHIB +6 110: OpU TDHKKIN [

—

IIOKa3aHO PO3POMKEHHS 10 48 rOAUH — Yy J1KyBaJIbHOMY
3aknas 111 piBHS micnst cTabuI3alii cTaHy BariTHOI,




* Po3pomkeHHs k1HOK 3 TskKoro I1E micis 37 ThxkHIB - B
T1KyBallbHOMY 3akiajl I1I piBHS yopogoBx 24 roauH micis
cTaOUII3aIll CTaHy TEMOAWHAMIKH.

* 3a0e3MeYnTH aJcKBaTHE 3HCOOJICHHS MOJOT1B (em1aypalibHa
aHanresis). IIpu B1ACYTHOCTI IIPOTUIIOKA31B ONITUMAJIbHUM
METOA0M 3HEOOJICHHS MOJIOTIB € €IiAypaibHa aHalre31s.
Axmo AT crabuibHUI 3a3BUYaill HE OOMEKYIOTh TPUBAIICTh
APYroro Ieploay IoJoris.

 [Iporucynomna tepamis Ta AI'T mpoBOAUTHCS IMIPOTATOM
yChOI'0 IIEP10AaYy MOJIOTIB (y T.4. I Yac KecapeBa PO3THHY)
o0 miaTpuMaTu mmoka3zHuku cAT meHure 160 MM.pT.CT. Ta
nAT <110 mm.pT.CcT 79




IIpodiiaKkTHKA NpeeKJIaMIICII

Primary

Prevention

of .
Preeclampsia

24




[
|. He dpapmakonoriyHi §

[leHHWUM BIANOYMHOK & - -\@

4 roa/mo0y \ ~ .

s

Moxe 3meHWUTN pn3uk lNE gns
XIHOK 3 HopMmanbHum AT

level 2 evidence
(Cochrane Library 2006 Issue 2:CD005939
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-

JKiHKH, K1 Ha paHHIX TEPMIHAX BariTHOCTI BUKOHYBaJHd acpOOH1 BIIPaBU
(30-60 xB 2-7 pa3 Ha THXK), MaJd 3HAYHO MEHIIY YaCTOTY T€CTallliHUX
rinepreH3uBHUX posiaagiB (5,9% nporu 8,5%, BP 0,70, 95% JII 0,53-
0,83 7 pocmmxeHb, 2517 ydacHUKIB), 30KpeMa 3HWKEHHS 4YacTOTH
recTaiiiHoi rineprensii (2,5% npotu 4,6%, BP 0,54, 95% /1 0,40-0,74,
16 nocmaxens, 4641 ydacHHUK) Y HOPIBHSIHHI 13 KOHTPOJIEM.

Acta Obstet Gynecol Scand. 2017 Aug;96(8):921-931.




1. XapuoBuM paLioH 3 A0AaBaHHAM
KNITKOBMHU HA PaHHIX TepMiHaX
BariTHOCTI MOXe 3HNXXYBaTU PU3UK
ME

(level 2 evidence)

Prospective cohort study Waldenstrom et al. Obstet Gynecol
Clin North Am 2014; 123: 104-112




2. /lonaBaHHS 10 panioHy OLJIKa Ta BYIVICBOIIB

He MAa€ KOPUCTI

*X04a CNOXMBAHHA 30 F YOPHOTIO
LLIOKO1AAY Y nepLi TP MiCALI BAariTHOCTI
NpuU3BOAMIO A0 3HMXeHHA AAT(p = 0,05),
cAT (p <0,0001) Ta piBHA pEepMeEHTIB

MeyiHKMW.

3arasibHUW piBeHb X0NeCTePUHY Ta 36i/ibLLUEHHS Barn He Big3Havaaocs
B1CHOBKMU: WOAEHHE CMOXMBAHHA LUOKOAAY 3 BUCOKMM BMICTOM Kakao
CMPUSIE 3HMXKEHHIO apTEPiaIbHOrO TUCKY, FAiKeMil Ta GepMeHTIB
NneYyiHKW Nig Yac BariTHOCTI, He BN/IMBAO4M Ha 30i/blLUEHHA Baru.

A randomised controlled trial of consumption of dark
chocolate in pregnancy to reduce pre-eclampsia: Difficulties
in recruitment, allocation and adherence

Subashini Gnanendran, Jemma Porrett, Cindy Woods, Maryke
Buttrose, Clare Jukka, Jane Hollins, Stephen Robson and
Caroline de Costa Version of Record online: 15 SEP 2017

The Journal of Maternal-Fetal and Neonatal Medicine, 2012; 25(10): 1860-1867
©2012 Informa UK, Ltd.

ISSN 1476-7058 print/ISSN 1476-4954 online

DOI: 10.3109/14767058.2012.683085
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Potential effects of chocolate on human pregnancy: a randomized
controlled trial

Gian Carlo Di Renzo, Eleonora Brillo, Maila Romanelli, Giuseppina Porcaro, Federica Capanna, Tomi T. Kanninen,
Sandro Gerli & Graziano Clerici

Department of Obstetrics and Gynecology, Centre for Perinatal and Reproductive Medicine, University of Perugia, Perugia, Italy
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KonkominanTHe n1ogapanii Vit C& E &
*He npodurakrye I1E
level 2 evidence (Obstet Gynecol 2007 Dec;110(6):1311)
*‘Moxke niABMLLYBaTU YaCTOTY HAPOA >KEHHS AiTeN 3
MaJIoto Baroo Tina

level A evidence (Hypertension in Pregnancy. 2013 ACOG)

JlomaBaHHS pUO’AYO0r0 KUPY

*QbcepsayiliHi 00CAIONCEeH . TIO3UTUBHI e(eKTH
*{Iuri0imis Tpodokcany A2 0€3 Jiii Ha MPOCTAIMKIIIH: 3HUXKY€E arperaiio TpPOMOOIIUTIB }
*RCT: Hemae noka3ziB e(peKTUBHOCTI s 3ano01iranHs I1E (Olsen et al, 2000)

*Bucoxi 0ozu: muaBuirye pusuk K (oufasdottir et i, 2006).

Coenzyme Q10 (CoQ10)” Selenium® Choline” Probiotics™ Fish oil "
CH,4
e @ & -
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P ! )t I g
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Antioxidant - reduces oxidative stress. Antioxidant — reduces oxidative stress. Influences a wide array of genes and Pobolcs mdy modi iy p\ac taltoph blast  Fish oils play a role in the regulation of
endothelial functio Low sel \e ms! tUs ass ocatedw biological processes including vascular inflammation, systemic inflammation and sFit-1, VEGF and PIGF.
incre soluble ular function blood pressuwe Fish oils also display
endothel I\g WtH ctor pt -1 (sFLT-1). Down-regulates sFLT-1. anti-inflammatory pro prl 2




Developing a Protocol for a Systematic Review:
Folic Acid for the Prevention of Preeclampsia.

Rhodi Bullochl, Amy Lovell!, Clare Walll, John Thompson 2, Lesley McCowan 3

* Discipline of Nutrition and Dietetics, The University of Auckland

* Department of Obstetrics and Gynaecology, The University of Auckiand

* Department of Paediatrics, The University of Auckland

INTRODUCTION

Folic acid is a water scluble B vitamin impertant
for the growth and development of the fetus 2.
Folic acid supplementation is recommended by the
WHO from the time that conception is planned,
and should continue throughout pregnancy, for the
prevention of neural tube defects. 2

Epidemiological evidence suggests that folic acid
b
pregnancy outcomes such as preeclampsia, 2
major contributor to maternal and perinatal

morbidity and mortality, 3

AIM: To review the evidence of an
association between maternal folic acid
supplementation and preeclampsia risk

METHODOLOGY
REVIEW QUESTION:

Is maternal folic acid supplementation during
pregnancy associated with a lower risk of
preeclampsia?

Participants:

Inclusion Criteria: Pregnant women

Exclusion Criteria: Women with known pre-existing

renal or autoimmune disease

Exposure:
Folic acid supplementation

Studies comparing a folic acid
tion group (with or without other
ents) with a lic acid group (with or

micronutrients)

Exclusion: Studies with no non-falic acid
supplermr

tion group for comparison

SEARCH STRATEGY
Multiple Databases — published studies:

OVID Medline CENTRAL
Embase AMED
CINAHL

Grey Literature — unpublished studies:

Data

EthOS, Conference Paper

Trial Registratic

DATA SYNTHESIS, QUALITY
ASSESSMENT AND META-ANALYSIS

Data from studies will be extracted using a standardised
data extraction form, including summary statistics. The
Newcastle-Ottawa Scale for Assessing the Quality of
Nonrandomised Studies * will be used to enitically appraise
and assess the quality of included observational studies,
and the Cochrane Risk of Bias Assessment Tool © will be

used to assess the risk of bias of included RCTs. A meta-

FLOW OF STUDY SELECTION:

o li‘{ et e e achised

Figure 1: Study Selection for the Systematic Review

NEXT STEPS:

The authors hope that the results of this systematic
review will:

-

Identify research gaps in the area of maternal folic
acid supplementation and preeclampsia

ra

Provide insight into the level of evidence of an

Criteria for the review were set a priori and Outcome: 5 association between folic acid supplementation and
) analysis will be conducted to explore the overall effect and T e e
the profocol segistered on FROSEERQ Preeclampsi in line with internationally to investigate the heterogeneity between included studies.
(CRD42015029310). % recognised 3. Inform folic acid supplementation policy in pregnancy.

REFERENCES:

1 Lassi 7S5, Salam RA, Halder BA, Bhutta ZA, Falic acid supplementation during pregnancy for maternal heaith and pregnancy outcomes. The

3 World Fieaith Organization. Prevention of newral tube defects. In: Standards for maternal end neonata] care. Geneva: Word Health Organizati

3. Payne B, Magee Lk, von Dadelszen P. Assessment, surveilance and prognosis In pre-sclampsia. Best Fractice & Research Clinical Obstetrics &
462 2003; 77-84.
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5. Wells G, Shea B, O'Connell D, & al. The Newcasthe-Ottsws Scale (NOS) for Assessing the Quality of Nonvandomised Studies In Meta-Analyses. Ottaws, Ontario: Ottwa
Hospitsl Resssrch Institute; 2008

& Higgins 17, Green S. Cochrane handbaok for systematic reviews of interventions. Viol 5. Wikey Dniine Library; 2008,

PexoMEH0BaHO 13 BCTAHOBJICHUM OJIAarOTBOPHUM €(hE€KTOM M1J1 Yac
BariTHOCT1 - MEPIKOHIIENTYaJIbHE Ta MOCTIMHE BUKOPUCTAHHA ()OJIAT-
MICTKHX MOJIIBITaMIHIB

I1lpore
Yu Moke BUKOPUCTAHHS (DOJIIEBOI KUCIOTH ITiJ YaC BariTHOCTI 3al00ITTH

BUHUKHEHHIO T€CTAI[IMHO]T T1IEePTEeH311 / MPEEKIAMIICIT 3aTUIIAETHCA

HEeBUIHAYCHUM

Effect of folic acid supplementation during pregnancy on gestational hypertension/preeclampsia.: A systematic review 03“
meta-analysis /Xiaolin Hua, Jiewen Zhang, et al // Hypertension in Pregnancy. 2016. - Vol. 35. - Iss.4.

Diagnosis, Evaluation, and Management of
the Hypertensive Disorders of Pregnancy:
Executive Summary (I-A)




| T KaJIbII1}0 PEKOMEHYE€THCS ﬂj\
’KIHKaM 3 HU3bKUM CIIO)KMBAaHHIM |
KanbIiro (<600 mr / o) (I-A) | | "
13 20 TH>KHIB BariTHOCTI

(g yac nmpumomy ixi) *.

E xperimental Control Risk Ratio
Study Events Total Events Total 95% Cl Wifixed) W{randomy
Sanchez-Ramos %4 29 15 34 ﬁ—' 031 [01Z, 0.54) 51% 15.6%
P urwnar 2 a7 11 a3 —_— 017 [0.04;0.77) 4.1% 10.9%
Lopez-Jaramilio 1997 4 125 21 135 —i= 021 [0O7;058 T4% 15.0%
Lopez-Jaramillo 1930 Q 22 & 3 —————————r 0.08 [0.01;1.49) 25% 4 5%
Lopez-Jaramillo 1953 2 55 12 51 —— 015 [0.04; 0.66] 4 6% 11.2%
Willar VWHO 171 4151 186 4161 . 092 [0.75,113] 680% 23.3%
Belizan 15 573 23 588 -—-— 066 [0.35 1.26) 8.4% 19.5%
Fixed effect model 5058 5096 i & 0.73 [0.61; 0.87) 100% -
Random effects model = 0.36 [0.18; 0.70] - 100%
Hetermgereity: Lsquareds T 8% tay-squared=0 2823, p=0 0006 to
f T T 1

001 01 1 10 100

*- | 2 enemeHmapHo20 Kanvbyiro OOPIBHIOE 2,5 2 KapooHnamy Kaibuiro ado
4 2 yumpamy Kaavyiro. 31




MICE GUIDELINE FOR PFEEEL.‘MPSI 1

Recommendation

WHO recommendations for from before 20 weeks,
Prevention and treatment of ideally 12 weeks
pre-eclampsia and eclampsia

High risk

PE in previous pregnancy
renal disease

ASA 7b5mg/day (or nearest available)

Recommendation
ASA T5mg/day from 12 weeks
High risk

hypertensive in previous pregnancy
chronic renal disease
auto-immune disease
diabetes
chronic hypertension
2+ moderate risk factor

Moderate factors

Nulliparous
age 40+
pregnancy interval 10+
BMI 35+
family history of PE
multiple pregnancy

o U.S. Preventive Services
Annals of Internal Medicine @K FORCE

www.USPreventiveServicesTaskForce.org

LOW-DOSE ASPIRIN USE FOR THE PREVENTION OF MORBIDITY AND MORTALITY

FROM PREECLAMPSIA

CLINICAL SUMMARY OF U.S. PREVENTIVE SERVICES TASK FORCE RECOMMENDATION

auto-immune disease
diabetes

Population

Asymptomatic pregnant women who are at high risk for preeclampsia

chronic hypertension
multiple pregnancy

Preventive Medication

Low-dose aspirin (60 to 150 mg/d) initiated between 12 and 28 weeks of gestation reduces the occurrence of
preeclampsia, preterm birth, and IUGR in women at increased risk for preeclampsia.

The harms of low-dose aspirin in pregnancy are considered to be no greater than small.

Comment

Mot an exhaustive list but can be
adapted/complemented based on

Balance of Benefits and There is a substantial net benefit of daily low-dose aspirin to reduce the risk for preeclampsia, preterm birth, and IUGR in
Harms women at high risk for preeclampsia,
Other Relevant USPSTF The USPSTF recommends that all women planning or capable of pregnancy take a daily supplement containing 0.4 to 0.8

local epidemiclogy

Recommendations

mg (400 to 800 wg) of folic acid, This recommendation is available at www.uspreventiveservicestaskforce.org.

Ipenapar ACK 100 mr Ha 100y 3 12 THKHIB 10

36 THMKHIB BACITHOCTI (Iepex CHOM)
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Aspirin versus Placebo in Pregnancies at High Risk
for Preterm Preeclampsia

798 yuacHukiB rpynu npuiiMann ACK 150 mr Ha 100y 3 11-14 TrxHa Ta

822 - miare0o.

Panns npeexinamiicisa BiazHadanacs y 13 mamieHTiB (1,6%) y KiHIYHIN
rpy1i nopiBHAHO 13 35 (4,3%) y rpymi mane6o (BP 0,385 95% JII 0,20-
0,74; P=0,004) .

He OyJi0 BUSIBICHO 3HAUHUX MIKTPYIIOBHX BIIMIHHOCTEH y BUITaKaX
HECHPUATIMBUX HACIIJIKIB HOBOHAPOMKEHUX a00 1HIIUX IMTOOTYHHUX

Table 2. Outcomes According to Trial Group.

Aspirin Group Placebo Group Odds Ratio
Qutcome (N=798) (N=2822) (95%6 or 99% CI)*
Primary outcome: preterm preeclampsia at <37 wk of 13 (1.6) 35 (4.3) 0.38 (0.20-0.74)

gestation — no. (%)
N. Engl. J. Med 2017 Jun 28;[EPub Ahead of Print], DL Rolnik, D Wright, LC Poon, N O'Gorman, A Syngelaki, C de Paco
Matallana, R Akolekar, S Cicero, D Janga, M Singh, F'S Molina, N Persico, JC Jani, W Plasencia, G Papaioannou, K
Tenenbaum-Gavish, H Meiri, S Gizurarson, K Maclagan, KH Nicolaides




DapMaKOCKOHOMIYHHMM CEHC NMPU3HAYECHHS

% OTPUMYIOTb

ACK
| npeeKnamncii
No Aspirin 4.18% 0%
ACOG 4.17% 0.35%
USPSTF 3.83% 23.5%
Universal Aspirin 3.81% 100%

A

$12 million

$377 million
$365 million

Werner et al. 2015

o]
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Hypertension in pregnancy:
the management of hypertensive
disorders during pregnancy

Nitric oxide agents (nitric oxide donors — glycerine trinitrate; nitric oxide precursors —
L-arginine)
Nitric oxide donors or precursors were compared with either placebo or no intervention. There

was no statistically significant effect for (either) nitric oxide donors or precursors with regard to
the effects on pre-eclampsia (RR 0.83; 95% Cl1 0.49 to 1.41).

One study (7= 46) evaluated severe pre-eclampsia. No statistically significant difference in the
incidence of severe pre-eclampsia between women receiving nitric oxide precursors and those
receiving placebo or no treatment was found (RR 0.10; 95% CI1 0.01 to 1.87).

BM RESEARCH : e

[IpoditakTnuHe BUKopuctanusa L-apriHiny
MO>KE MOKpaIlyBaTH MaTEPUHCHKI Ta
NEepUHATAJIbHI HACIIJIKU ITPU BUCOKOMY
pusuky IIE.

Effect of supplementation during pregnancy with L-arginine
and antioxidant vitamins in medical food on pre-eclampsiain
high risk population: randomised controlled trial

Felipe Vadillo-Ortega, professor,’ Otilia Perichart-Perera, titular researcher,? Salvador Espino, assodiate
professor of obstetrics and gynaecology,” Marco Antonio Avila-Vergara, associate professor of obstetricsand

ovnasrninov ? Icahel Iharra assnriate nrnfecear # Rnhertn Ahiied nrafacenr of nhetetrics and ovnascnlnow 2

No (%)*

Vadillo-Ortega F [ et all], BMJ. 2011

Absolute risk reduction (95%Cl); relative risk (95% CI*

L-arginine Vitamins
Placebo + vitamins alone L-arginine + vitamins Vitamins alone L-arginine + vitamins
(n=222) (n=228) (n=222) vplacebo v placebo v vitamins alone
Primary outcome
Pre-eclampsia or eclampsia 67 (30) 29 (13) 50 (23) 0.17(0.12t0 0.21); 0.42 0.07 (0.005t0 0.15); 0.74 (0.54 0.09 (0.05 to 0.14); 0.56
(0.28 to 0.62) (x°: P<0.001) to 1.02) (°: P=0.052) (0.37 to 0.85) (x°: P=0.004)
Secondary outcomes
Total preterm delivery 44 (20) 24 (11) 52 (23) 0.09 (0.05 to 0.13); 0.53 0.03 (—-0.02 to 0.09); 1.18 (0.82 0.12 (-0.08to 0.17); 0.44
(0.33 to 0.84) (x*: P=0.003) to 1.68) (x3: P=0.419) (0.28 to 0.70) (x°: P<0.001)
Spontaneous preterm delivery 13 (&) 12 (5) 15 (7) 0.005 (—0.03 to 0.02); 0.89 0.009 (—0.02 to 0.04); 1.15 0.01 (—0.04 to 0.14); 0.77
(0.41 to 1.92) (x°: P=0.631) (0.56 to 2.36) (x7: P=0.845) (0.37 to 1.62) (x°: P=0.386)
Caesarean section 152 (68.4) 155 (67.9) 148 (66.6) —0.004 (—0.67 to 0.57); 0.99 —-0.01 (-0.08 to 0.04); 0.97 0.01 (-0.04 to 0.75); 1.01

(0.87 to 1.12) (x°: P=0.832)

(0.85to 1.10) (x°: P=0.612)

(0.89 to 1.15) (x°: P=0.843)




[Ipodinakruune BukopucTanHs L-aprininy acouitoBanocs i3 3HmwkeHHsM I1E (RR: 0,34; 95% JII:
0,21-0,55). st 5)KIHOK 13 TIIIEPTOHIYHOIO XBOPOOOIo L-apridiH acoiitoBaBcs 31 3HUKEHHSIM [1E
(PP: 0,21; 95% AI: 0,05-0,98). L-aprinin Moxe BiJirpaBaT BaXXJauBy pojib y npoduiaktuill I1E.

T Dorniak-Wall [et all], Journal of Human Hypertension 2014.

VY nocniipkeHH1 BariTHUX XKIHOK 13 pu3uKoM po3BUTKY [1E npusHaueHHs L-apriHiny npu3BOaUiIO
710 3Ha4HO MEHIIOT0 pu3uKy [1E mopiBHSAHO 3 KOHTpOJbHUMHU Tpynamu. LlikaBum Oysio Te, 110
NpU3HA4YCHHA L-apriHiHy HemMaso HiIKOI KOPUCTI, AKIIO JIKYBaHHS odayiocs y 24-28 THKHIB
BariTHoCT1 ado micis giarnoctuku I1E.

Novel therapies for the prevention and treatment of preeclampsia and eclampsia, Technology Opportunity
Assessment, Prepared for the Merck for Mothers Program, 2014

...BUSIBWIY 3Ha4HO MeHIy yacTtoty I1E y rpymi L-aprininy nopiBHsiHO 3 rpymnoro mianeoo (6%
npotu 23%, p = 0,016). binbin Bucoka yactora BUHMKHEHHs Baxkoi [1E y rpymni miamne6o
nopiBHSHO 3 rpynoro L-aprininy (14% npotu 2%, p = 0,02). JlogatkoBo cAT, AT Ta cepennii
apTeplaJbHUN TUCK OyJIM 3HAUHO HUKYMMU B TpyIll L-apriHiHy NOPIBHAHO 3 TPYHOIO I1aneoo (p
= 0,022, p= 0,035 ta p = 0,023 BiANMOBIAHO). ABTOPH MPUMIILIN 10 BUCHOBKY, 1110 BBEACHHS L-
apriHiny eexktuBHe Ta 6e3neune s npodinakrtuku [1E

Double-blind, randomized, clinical trial / Camarena Pulido EE. [Hyperiens Preonancy. — 2016.




KAIHIYHUM BUMAAOK

BaritHa A., 27 p.

Tepmin BaritHOCTI: 11-12 THXXHIB -
3 aHaMHE3Y:
- XBOp00Oa HUPOK ¥
- BC o 3MimaH01¥1y TUITY

- MAY 8,5 Mr/Mmoiib

L-aprinina (TuBopTHH)

4,0 /100y (2 10KKH 2

pasu):

1-uii kypc y12-14 TmxHIB
\ 2-nit kypc y 16-18 TrkHIB

3-111 kypc y 28-30 THKHIB

TUBOPTUH’



L-apriHiH € NpeKypcopom NO
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BA3OAMAATALLII

* (npu 36epexeHii CTPYKTYPI

CYAMH)
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Bitamia D

| Jledpiaut BiTaminy D - maBumeHui pusnk 11E
‘Bodnar et al., 2007; Robinson et al., 2010]

I VitD (Bix 400 1o 600 ME / 1) - 29% 3HMKeHHS
pu3uky I1E [Haugen et al., Observation study, 2009;
Hypponen et al., 2014)

] OomexeH1 gokasu [De-Regil LM, Palacios C,
Lombardo LK, et al. Vitamin D supplementation for
women during pregnancy. Cochrane Database Syst
Rev 2016, 1:CD008873.]

| BariTHUM X1HKaM, SIK1 HE MalOTh PETYJISIPHOTO
BILIMBY COHSYHMX IIPOMEHIB, PEKOMEHIOBAHO
crnokuBatu 600 ME Bitaminy D Ha 100y.




MNMpodinakTnka npeeknamMmncii HUI3bKOMOJIEKYNSAPHUM renapuHoOM Ha 4oaaTok Ao

acnipuHy: meTtaaHanis
Roberge et al., UOG 2016

PesynsTtaTt

VY xkiHoK 3 nonepeanboro [1E, LMWH 13 Hu3bKuMH J103aMH aCHIpUHY:
. BusiBJjisijiacsl TeHAEHIIS 10 3HUKEHHS BUNIAJAKIB PAHHLOI
e JIBa nocmimxkenHs (n = 155), BP, 0,14 (95% /11, 0,02-1,10); P = 0,06
IIpore He BIUIMBAJIO HA BUNIAAKHU Mi3HBbOI T1E:
e JIBa mocmmxkenHs (n = 155), BP, 1.20 (95% /11, 0.53-2.72); P = 0,65

VY K1HOK 3 HOBTOPHUM BUKHMJIHEM PHU3UKHU 10 3HMKEeHHS BunajakiB I1E (2 gocmimkeHHs
(n=211), BP 0,57 (95% A1, 0,08-4,35); P = 0,59 ta C3PII (3 gocmmxeHHs (n= 337),
BP 0,73 (95% /11, 0,18-2,99); P = 0,66) He Oyau CyTTEBO 3MEHIIIEHI UISIXOM
noxasanas LMWH no ACK.

VY xiHok 13 nonepeanboro 11E, nonaBanuss LMWH no ACK 10CTOBIpHO 3HHKYBAJIO
pusuk po3BuTky I1E (3 nocmimkenns (n =379) BP 0,54 (95% /11, 0,31-0,92); P =
0,03) Ta C3PII (2 gocmimxenns (n = 363), BP 0,54 (95% /1, 0,32-0,91); P = 0,02).




The Role of Statins in Prevention of
Preeclampsia: A Promise for the
Future?

Vasiliki Katsi’, Georgios Georgounizos?, Manolis S. Kallistratos®*, loannis Zerdes?,
Thomas Makris®, Athanasios J. Manolis®, Petros Nihoyannopoulos® and
Dimitris Tousoulis®

IIpu3HauenHsi craTuHiB HA Moaei IIE
Yy TBAPHMH CIIPUSIE€ BIIHOBJICHHIO
AHTIOTeHHOr0 0AaJIaHCY Ta
eHJI0TeJiaabHOI PyHKIII
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IlonepenaHi gaHi J03BOJISIOTH IPUNYCTHTH, 10 CTATHHA MOXKYTh
OyTH NepCHeKTUBHOI TePaneBTUYHOI0O AJIbTEPHATUBOKO IS
NPOPUIAKTHKY TA JIIKYBAHHA NPeeKJIAMIICiI, IPoTe BCe 1e MOTPioHI
OlJbINI KJIIHIYHI TOCTITKeHHS.

Figure 1. Meta-analysis of birth defects

The Fetal Safety of Statins:

A Systematic Review and Meta-Analysis/OGC JUIN 2014

pressure (RUPP) rats

formation Mo effect on HO-1 expression
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Safety and pharmacokinetics of pravastatin used for
the prevention of preeclampsia in high-risk pregnant
women: a pilot randomized controlled trial

" Teravastatin | Placebo
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Take charge ol your hadaith by
taking your madication propely.

Hypospadias

4 (3 with SF)

5
1

5
Polydactyly

Postpartum
hysterectomy 2/2
to placenta previa
and atony

IlepcneKTUBHI Pe3yJIbLTATH -
0OIPYHTOBAHO 301/IbIIIEHHSA

KLJIbKOCTI J0CJIIIKeHb, OIIIHKA 103H

IHoreHuian Moske OyTH OiJbIN
e(eKTUBHMM, HIK aCIipUH

Costantine et al. 2016



Metdopmin
Syngelaki A et al. BukopuctoByBasin MeTopMiH B 71031 3,0 © Ha 700y Y
BariTHUX 3 OXKUPIHHAM O€3 IIYKpOBOIO J1a0€TY.
Y KoH1M Tpym1 0yJio 225 KIHOK.
Pesyabrarn
* 301IbIICHHS MacH Tij1a (4.6 (0CHOBHA rpyna) B MOPiBHAHHI 3 6.3 Kr
(rpynma miaame6o); P <.001);

*qactoTta npeexamicii (3,0% nporu 11,3%, P <0,001).
- N Engl J Med. 2016; 374:434-443

A

=] swonate =] Succinate

* Merdopmin  3HHXKYE  EHIOTENIANbHY
, 6 OUCOYHKIIO, IABUILYE Ba3OAWIAIII0 B
B i Y s ApTEPLIX Ta IHOAYKY€ aHI'10I'CHE3.
5 Metdopmin Mae€ MOTEHI1AJI 1o
3 npodirakTumi a00 JIIKYBaHHSA
: NMpeekJaMIcCili JJs 3MEHINeHHS TAraps
bOIo He0e3MeYHoro YCKJIATHEHHS

BAllTHOCTI.

Fiona C. Brownfoot et al. American Journal of Obsteﬁ'ss
& Gynecology 2016, 214; 3: 356.el-356.el5




1. 3a ocTaHHI poKH, Y CBiTI, BiI3HAYAETHCSA TEHAECHIIA HA
3pocTanns Bunajakis I1E.

2. 3a MexaHIi3MOM PO3BUTKY NATOJIOTIl BATITHOCTI CJII PO3PI3HATH
panHio I1E (10 34 TuoKkHIB) Ta mi3HIO (micjasa 34 THKHIB).

3. Ha nanmii yac He icuye igeanbHux npeaukropis I1E. lomiibHo
BUKOPUCTOBYBATH AHAMHECTUYHI (DAKTOPU PU3HUKY, A B
IePCneKTUBI - KOMOIHOBAaHI TECTH.

4. EAMHUM NPEenaparoM, i3 10Ka3aHoK e(PEeKTUBHICTIO TA BUPA3HUM
(apmakoekoHoMiuyHUM epekToM — ACK 100 Mr Ha 100y 3 12
THKHIB 10 36 THKHIB BariTHOCTI (niepea cHoM). HauOuibi
MePCNEeKTUBHUM, YV MAMOYTHBOMY, 32CO00M IPEBEHII CJII/T
BBAKATU CTATHMHM.

S. IIpeekaMIICis € He3AJIUKHUM (PAKTOPOM PUBHUKY
euHukHeHHs I1XC, AT, incvabntry Ta BTE.

4,




Komanana poOora — BAXKJIMBMM Ta MPIiOPUTETHUM
KOMIIOHEHTOM  KJIHIYHOIO0O  MEHEI)KMEHTY NpH  THKKIA
IpeeKJIaMIICIl

AHTUTUIIEPTEH3MBHA  Teparlis nepeadoavae IPU3HAYCHHSA
Hideauminy Ta ypamiauiny

IIpu pedpakrepHiil rimepreHsii npenaparaMu BUOOPY € KJIOHIANH
Ta HITPOIJIILEePHUH

Marse3siajbHa Tepainii Ma€ NPOBOAUTHCH napaJejabHo AI'T

PexkoMeHI0BaHUM NOCTiIMHUN KOHTPOJIb AT (depe3 koxHi 2-5
XBWJIMH 10 MOMeEHTY cTtadiaizamii AT)

IHiiboBe 3HMKeHHd AT npu tTsokkin IIE nHe menme 150/90
MM.PT.CT.

MoKJINBICTh IOJIOTIB Yepe3 NPUPOAHI IM0JI0roBl INIJISIXHM MOBHUHHA
OyTH po3risinyra B ycix punaakax IE
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